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 ACN : 110 285 704
P.O.Box 160, Maroubra, NSW 2035

PH : ( 02) 9700-8700  FAX:(02) 9700-7472  Russell: 0404 022 455     e-mail : russell@i-lash.com.au
CREDIT APPLICATION
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	Legal Name (Registered Name):____________________________________________________

Trading Name:__________________________________________________________________

Street Address:_________________________________________________Postcode:_________

Delivery Address:_______________________________________________Postcode:_________

Contact Name:__________________________________________________________________

Phone:___________________ Fax:___________________ E-Mail ________________________



	Type of Business:________________________________________________________________

We have been established:________________________ Years

Our Legal entity is: _____ Company          _____ Partnership          _____ Proprietorship

(If a Company, list names of officers and titles. If other entity, list names of owners)

Name                                               Address                                         City-State, Postcode

_________________________        ____________________________    _________________

__________________________      ____________________________    _________________ 
 

Annual Sales Volume:  ____________________  Monthly Credit Desired:  _________________




	The following are three trade references we are presently doing business with:

Company Name                        Town/City                         Telephone              Fax
1)_______________________   ___________________      ______________    ______________

2)_______________________   ___________________      ______________    ______________

3)_______________________   ___________________      ______________    ______________

	Our Banking details as follows:

Name of Bank                        Branch                Street,City,State & Postcode       Telephone
___________________         _______________  _______________________     _____________
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GOODS WILL ONLY BE SHIPPED ON A C.O.D. BASIS UNTIL CREDIT IS APPROVED.

	“In Consideration of, and as an inducement to you to establish a credit account and/ or line of credit for the applicant, I/we the persons who signatures appear below being each of officers and/or principals named above jointly and severally confirm our requests on behalf of the applicant for the establishment of such credit account and/or line of credit, undertake to guarantee payment of all monies and their obligations incurred by applicant to your company and to indemnify and save harmless your company from any loss or damage sustained in connection with operation of such credit account and/or line of credit, without reservation.”


	RESERVATION OF TITLE: “The ownership of the material to be delivered by I-Lash will only be transferred to the purchaser when he has met all that is owing to I-Lash, no matter on what grounds, until the moment of full payment of what the purchaser owes I-Lash, the purchaser shall keep the material in question for I-Lash in his capacity of fiduciary owner, nevertheless, the purchaser will be entitled to sell those materials to a third party within the framework of the normal carrying on of business and to deliver them on the condition that the purchaser, so long as he has not discharged his debt to I-Lash shall hand over and transfer to I-Lash all claims it has against such third party emanating from this transaction.”

RETURNS and WARRANTIES : Goods will not be accepted unless prior authorisation is obtained. A copy of the original invoice must accompany goods. Return transport costs are at the expense of the sender.

NON ACTIVE ACCOUNTS:  I-Lash reserves the right to cancel any non-active accounts as

 I-Lash sees fit.  Non-active accounts are those that have not been used for the past 180 days.


	Signature of Officer or Principal:_____________________   Title:________________________

PRINT NAME: ____________________________________  Date:________________________




	Signature of Officer or Principal:_____________________   Title:________________________

PRINT NAME: ____________________________________  Date:________________________



	Signature of Witness:______________________________  Title:________________________

PRINT NAME of WITNESS: _________________________   Date:________________________




APPLICATIONS FOR CREDIT WILL BE PROCESSED ONLY IF PROPERLY COMPLETED AND SIGNED PLEASE RETURN CREDIT APPLICATION ASAP

 VIA FAX : (02) 9700-7472  and MAIL :I-Lash  P.O.Box 160,Maroubra NSW 2035
 THANK YOU


